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for developing cardiovascular disease, there have been strong pressures to seek ways in which to introduce interventions on a large scale, both for economic reasons and to ensure that as many people as possible benefit from the program. This has resulted in programs that focus on a specific setting such as a community or work place. The results of such projects have been encouraging.
Hypertension Detection and Control
One of the best-known success stories in preventing cardiovascular disease is the increased detection and treatment of hypertension. In the past few decades, public awareness of the dangers of high blood pressure has increased substantially; many more people are having their blood pressure checked regularly and many more hypertensives are receiving appropriate and adequate therapy. Large-scale studies of the long-term effects of treating hypertension played a critical role in these developments, because they provided the first convincing evidence of the value of such interventions. Probably the best known of these efforts was the Hypertension Detection and Follow-Up Program (1979), which was supported by the National Heart, Lung, and Blood Institute. More than 150,000 people in 14 communities across the United States were screened for hypertension, and nearly 11,000 participated in the study. Some components of the program focused on identifiable subpopulations, such as a work group; others covered entire communities.
Those who had repeated diastolic blood pressures above 90 mm Hg either were randomly assigned to a standard medical program that escalated treatment until the blood pressure declined sufficiently (stepped care) or were referred for treatment in the community (regular care). After five years, the stepped-care group had a 20 percent reduction in mortality from cardiovascular disease, compared with the regular-care group; they also had a 17 percent reduction in mortality from all causes. Stepped-care treatment was especially effective in reducing mortality of people who had relatively mild hypertension and no evidence of damage to the heart or other major organs; for this group, mortality was reduced by 28 to 36 percent (Hypertension Detection and Follow-Up Program, 1979).
Multifactorial Intervention Strategies
One implication of the epidemiological studies cited earlier is that risk factors can act in concert to increase an individual's risk of cardiovascular disease. Thus, individuals who have several risk factors are more likely to develop coronary heart disease than are those with only a single risk factor.s and Sports The Physically Underdeveloped
